2010 ELECTION CYCLE Delbert Hosamann

SECRETARY OF STATE

ISBURSEMENT,S_

.‘_'.

gl ection BECEIVERN
Name of Committee _ (smm. fhee o Fled j‘;mﬂ}/ S sere 1 l n ! MAY 04 200 | | i ‘
Address 1739 (dnveosky Aveaue Pmp #3214 | Kampaian Finande. ||
Telephone £82-68 7- )9‘: Fax 562 ~ - 5'6_?9_ L—- - '@ﬁﬁ!ﬁ%ﬂ%ﬁp I
Treasurer ﬁél_j &,\l‘l.j Emall_&/egs @é:&mi‘r..jﬁﬁ- Com

D Check hara if above I3 different from previous report
TYPE OF REPORT

iMay 10, 2010 Periodic Report (January 1, 2008, through April 30, 2010). ..o e Mahdastory
—_ dJune 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010 ... Mandatory
—July 9, 2010 Periodic Raport (June 1, 2010, through June 20, 2010).........oooooieis o Mandatory
_ October 10, 2009 Pericdic Report (July 1, 2010, through September 30, 2010) ... Mandatory
____Octaber 26, 2010 Pre-Election Report (October 1, 2010, through Getober 23, 2018).._ . .................... Mandatory
__ November 16, 201¢ Fre-Runoff Report (October 24, 2010, through November 13, 2010)..... .. Runoff Candidates
_ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).......coivereecce o Mandatory

Termination Report (Candidate wilt no langer accept contibutions or make campaign Hﬂﬂ"“’?d te terminata reperting
expenditures and has no outstanding campaign debt obligation) obligations :

[MPORTANT
(1) Pra-Elactlon reports ara mandatory, even If no sonfributions o expendituras have occurred, In such case, the candidata
shall submit a repori Indicating "0" (Zare) far tolal amount of reparted contributions and expenditures during this period.

{#) Unill a Candidate flles a Termination Report, annual and periodic reporie must still be filed in accordanca with Miss, Codo
Ann. § 23-15-B07 (b) (1%} and (iil).

{3% The recelving authority must be in actua! recelpt of the required reports by 5:00 p.m. on tha reporting day. Ifthe deadling
falls on a weekend or a holiday, the office must be In actua) raceipt of the required reports by 5:00 p.m. on the first working

_ day before the deadline. Faxed reports are acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemizad + Non-itemized = Thig Period Calendar
Year-To-Date

Total amount of contributions 32;)“00 +§ 7}270. LU 22 %70. aw $ 29,270, as

Total amount of disbursements $ pjg,;;fﬂ +$ 3yy €Y 8 6’08,‘; ) $ J, 608, 8!

| h
Total amount of eash on hand $ 2 7,261 39
§ cortify that | have examined this report and to the bext of my knowiledge and bellef it Is trus, accurate, and completa.
ﬂ/&; D;.m 5= - 10
Signature of Director or Treasurer Date

Authority: Refar tu Miss. Code Ann, §23-15-B0¢ {1472) ot seq. for siptutory requiremenys,
Fenaltes: Failurs to subimit required reports, or fallure fo submit rapoms in egcordance with statutory deadlines, or fallure to sobmit valid repors shall
result in fines of $50 per day andéor proanculion in accordancs with Miss, Coda Ann. §6 23.15-B11 and 813 (1872),

SEND O 1, Camdlidates for Statywicle, STate Gisinct, mutli-county 1nd &1 legisizlive offices shouid miurm Torm 5o Sverutery of Stae, Elettions Division, P. 0 Bor 19 Jeckaon.
M 39205 o fox f0 601-150-7498 0r 601.576-2019,
2. Condidaten for courtywids anil cOWY district OMIcas should raturn farms to their eaurmy Qine ult Clork,

503 0110




I

Page

ol Il

Name of Candidate ar Gommitten Coenp Fhee F» Elt} Semary M svall

Reporting period_#a |, 2004

through /‘:}fh] 36 Zolv

ITEMIZED RECEIPTS

A.Source: O Corporation O PAC @individual 0 Loan Date Amount of each
raceipt
0 Other (please specliy) {Mo.. Day, Year) this period
name -
i Buchenes 31211018 gpp, °
Maillng Address $
22495 Elyn,t Deive S R —
City, State, Zip Code 3
Twpede , r2s 38804 T T, -
mﬂsm%wmm i [
Gn:updfgm ired) Aggregate o
fi"r‘. & yaar—to-data i Soo - ¥
B. Source: [1Corporation 0O PAC E'individual 0O Loan Date Amount of each
O Other (please specify) {Mo., Day, Year) thirmod
Full name
™ Y, $
Keith Mo 2142140 |7 1 pp, ¢
Mailing Addrost P ; [3
2 I‘DQ g ,-.n ?‘lk i
Clty, State, Zip Code s
Brookeitlle, MD 201332 S N
Nams of Employar [Requirsd) 5
TCH  Grgup 1
Occupstion (Required) ¥ Aggregate
T e your soasts |° L 000, >
C.Scurco: DCorperation 0O PAC ETadividual [ Lean Dats Amountof each
O Other (pleass specify) (e, Day, Year) | ceipt
ma
Eﬂw IHeedin 3218 140 500. 00
Mailing Address 3
_?.0, Dwu-f 'V[? —;—-———-"-—
City, Stple, Zip Code 3
Ripley, mur 29643 S
Hﬂlﬁ Ednploywr { s
| ] .Y — ’u_ f_.
PT“’E {Required) e
CEO yoormoamn | S00.°"
P. Source: O Gorporation [0 PAC ¥ Individual 0O Loan Date Amount of each
- O Other {please specify) (Mo., Day, Year) ﬁ\;:‘:xeniﬁtod
nama -1
r A bw i ¢ ..3.. / l!_._ / ﬂl $ B
Wn_ﬂﬁddrass lowers 250.
917 Gr"“"r!‘df Dfl"‘- -——-’——-i-—-—; s
Chty, Btute, Zip Code
Colonbus , M5 29705 _i__i__|s
Nama of Emp{mr [Roquired)
¢, rartham &'r‘nlwcr' ¥ H&&fe..l — T |3%
Oce n {Requirad) te
oTTorpey y:glg.r;.?:m $ 250, *"




Page 2 of _12Z
Name of Candidate or Committee Lomaifhes 4a Ele.} j:..,’, Hevo, "
Reporting period_ /- /- 09 through _ ¥~ 20~ /0
A-Source; OCorporation MPAC [individual O Loan Date Amouni of each
(Mo, Day, Year) !'““'P‘
O Other {please ipecffﬂ this pariod
$
C }'IHA.! -;:f Co(..t\rnn ifj_fib_ IJG&E- )
Mailing Addrass S
P o. B»:-r 7’93 el i
City, State. Zip Coda 5
Tupelo, 1375 2¢202. —
Nima of Employer (Required) / i [3
Oceupsation (R et gregats
— s 12 ), 0oo, =
B.Source: OGorporation 0O PAC ETndividual O Loan Dide Amount ¢f sach
It
(0 Othar (ploase specify) (Mo, Day, Year) mir:ﬁgod
Full name i1
1 s
Dﬂnﬂn R#Lﬂ"h’ il 500, °*
B 7=~ i |®
503 M Lo..- ——f
City, State, Zip Cods 3
Gef..d /775 265 — I
Name of Employer (Required) | 4 7
Cocupatign e dendl — _—m__
ﬁnﬂm.h.r y:f:g-m-dm ’ 500, o~
C.Source: OCorporation O PAC o individual O Loan - Amolunt of sach
O Other (piesse speclty) (Mo., Day, Year) this poriod
Full na . .
%’q! AL =~ M#Lr.{ 3’5_’ ’D 25.0.“
Malling Address
7399 om0, R.A T
CH‘F wﬂpm- $
39645 —/—I—
HMnud'Emp {quu
1|8
Deccupatinn (Rantrad) groget
memalk e ) r::r-tn-dm ’ 250 a0
0. Source: 'JCorporation 0O PAC O Individual 0O Loan Dt Amount of each
recei
o 0O Other (pleasa specify) (Mo., Day, Yaar) [ e
nama
m 218 110 |s 24 00
un‘linb -
—..*..Q:.._B_ht' 162 ol ey
City, State, Zip Coda
Lalhow, €Yy , M5 28914 o T P
HmolEn'nlowr Ihﬁurul
C'j l PR N SN
Ompaﬂm! ) Aggregats
mi year-to-date y 259, 6o
S50d-05




i'ia'J' j‘l.
¥Y-30-~/0

Name of Candidate or Committes Loma ey o
Reporting period 1~ /-09 through

Page 2

of ) 2

MP.‘NG”

ITEMIZED RECEIPTS

A Source: WCorporation OPAC Dindividual 0 Loan

Amount of each

Date ;
raceipt
L 01 Othar (please specify) — (Mo., Day, Year) thia period
e - 212010 | spo.as
Malling Address ' 5
E 0 an éi E — I
City, Stats, Zip Code $
eonle, IMS 39499 —!—I—
Nome of Employar (Required) ’ 3
Ocoupatlon (Required) $
year—to-dots 500.00
B. Source: OCorporation #PAC 0O Individual O Loan _— Amount of each
O Other {pleasa specify) (Mo., Day, Year) ﬂ-nirmﬁﬂud
Full
R:::;..«]- RB.alg  Eidayees V’i“‘i'f ANl | Btz |3 ] pos o
Mailing Addrase o $
'?-b. Bln Tﬂq — 1
Chty, 5tata, Zip Code [
Tupefo , M5 3392 —I——
Numa of loyer (Requlred) 7 / £
Occupation (Requireds at
_ Fﬂm& ¥ L Cpp,*"®
C.Source. UCorporation 0O PAG Tndividual 0 Loan Date Amount of each
recalpt
N O Other (pleasn spocify) (Mo., Day, Year) this period
Full pame
me’ﬂ;d.l'n M:qik Lﬂ'ﬁlrr‘ 3’2_2"{!""9‘ > aneo"'
Malling Address = L
.0, liy="4 —— A
City, 5tate, Zip Code $
Ok..y, s  2sgcs il —
Name of Employer (Required) F P $
Occupation | — __.,;_
o _ maker r:frgtrf:dale 'gﬂﬂ.ﬁﬂ
D.Source: (JCorporation 0O PAC (Hmndividual [ Loan Date Amount of 2ach
i
- O Other (plsase specify) (Mo., Day, Year) :h?::ﬁ:d
Namis S—
e B&_I\nqnh —E%I—!—D 5506.09
ng
lzﬂ A U.I:-F D.r_ _'fi__-'t__ i
City, Zip —
28150h mS 29 0 ) Y R I
Namo of Employer {Regqulred
ét&lf :4‘” 54-.-:. Flo.: 5]"’5‘;"—.1 — I _I_ |3
resy gu#‘ y:g-g—tn.dgh ’ 500. 00

§504-03




t2-

. Page vd of
Name of Candfidate or Commitice £ emmittee 4 Ely Jimmy ”fuwlf
Reparting period__ 1-)~ D4 through__ ¥- 3010
A Source: HCorporation OPAC Ddividual D Loan = Amourt of each
[ Other (please specify) _ _ (Mo, Day, Yemr) | o0
wll Aame 5
M#f"‘anc? Mtﬁ‘!"aam:'}' il &.f‘h . EEL"_. —1"2,‘;_{’ I.Dda. [
Maliing Addrass $
S02 Ste-l Ru‘k E!:-}g_ 250 — T
City, State, Zip Code 3
thael.N, ms 37157 b
Meme of Employer (Reguired) ' / [
Occupation (Required) Agarvoate |3 ]
year-to-date ([ O0 8,02
B. Source: DComoration U PAC = Tndividusl T Loan i Amount of sach
O Other (plaase specify) (Mo., Day, Year) 1h::$':§:nd
Full nama
3723700 | ¥
I‘t.gﬁ_;-: Gredah o = S22/ . 500,00
105 E  Grohem S P S
City, Btate, Zip Code $
Tadiencla . 15 3975 —
Hama Hlmpigwim}
ﬂnlﬂ\t QPL‘ t'F- __f_."'__ $
Occupation (Requireg)
"TEo _ e 1* 500,60
C.Source: ETorporation (I PAC 0 Individual [ Loan - Amount of aach
recel
O Other (pleass specify)__ (Mo, Day, Year) this pag:md
Full na
m?’?. ° e PLic 3125710 |¥ agg o
9
0, Box Jotcyg Lizvilo [¥
City, Stats, Zip Code o 3 20000
Oxt..S, w5  aqesc =Vl
Wam of Employer (Required) 5
==
Oceupatlon (Required) Aggregnte ]
e : - year-to-date £C0,00
. Bource: orporation [ PAC ndividual 0 Loan e Amount of each
¢ receipt
— 0 Other (pleass spacify) (Mo, Day, Year) [ o 1o eriod
Euqene DM.FL;.\. , Xr L Ny, $2Lp,00
Muiling Address g '
Po. D 1244 —I__I__|s
City, State, Zip Code
A /ms 392 & F s
Name of Employer (Requirad)
A R [
Ocoupation i
(F""'. ) Aggregate
:ﬁﬂl year—to-gate s 250.00

550405




Page

Name of Candidate or Committee Com midte 1 El.d T-gaf L P
Reporting period___] - ]~ 04 through Y-30- ~{o
A.Source: [ Corporation GPAC Bf;;hldun! O Loan Data Amount of sach
O Other i (Mo.. Day, Year) "";'”Rt
{please specify) this paricd
Full nam
2" ey Wsinciin 3RS e (3 Soo,00
Muiling Addrass $
PO, Box 29 —
City, Statn, Zip Code L
Fald.o, . ms 8343 —/—=I—
Nama of Emplayer (Required) ; 5
2 s n, j_y.!'l‘fl - 4 —/
Occupation ( gdregats
Rﬁ:f.h Ec-} yigr-bo-date s Eﬂa;OG
B. Source: DCorporation O PAG H’lﬁvidual I Loan Date Amount of each
f
0 Other {please specify) {Mo., Day, Year) th:-: :ﬂeri::d
Full name %
Sahay  Lrane 212815 |* gop,00
Mailing Addrose ¥ $
PO, Bee 428 —
City, Btate, Zip Code 3
Fulle., m72s  ES2uz —t
Name of Employer (Required) $
EL, _Crone ¢.3 Sens, Tuc. —
Occupation (Requlrad) Afjgregate 3
Cko yaar-to-tate £$a0,00
C.Sourca: GCorporation [0 PAG 1[I Individual O Loan iy Amount of each
- O Other (please specify) {Mo., Day, Year) m’:‘;ﬁ: ’
FEull name of 3
);!rﬂdn 6'ﬂ b s g?_&ﬁ;l\l 3 PLLC., —"lii'ig" EOO-OD
Toling Addrags— —At— 3 3
NS Besested Do, —
City, State, Zip Gode 3
/afison MRS Z9)(0 —
Name of Employer (Required) i $
Oocupation {Required) Aggregate $
yeor—to-date 506 .00
B.Source: DCorporation O PAC B-Tadividual 0O Loan e Amount of each
recaipt
0 Other {please spacify} (Mo.. Day, Year) this period
begl: —
B i B, W) F15100 s 24 o0
Maliing Address
362 M 41 D, _d_1__|s
City, State, Zip Coda 1
Teupels, »%5  3§%0«4 —d__i__|s
Neme of Emloyer (Required
g5 Hem S04, s
Qecupstion msqmred}
PL\ Y-"‘l - ygagr?.';f:;ate ¥ 253-4‘-‘":
S54-05




Page & of 12
Name of Candidate er Committee ;H'n +. ot Fimm mumrff
Reporting period 1-1-01 through___7-30-~}e
A. Sourge: i!'f;rnwlﬂnn OPAC Qindividual 0 Loan Date Amount of each
racelpt
= 1 Other ify _ (Mo, Day, Year) this period
ull name §
uﬁ:g{m‘&;m Fn.rq-;t , 4 FAF‘}I > Plh_ '—‘f-f—)'s—-';!—c : jlbbo,ﬂn
P 0. B & q g —! I
City, State, Zip Code §
Ahl.S. s 28403 — I
Nama of Empigyer (Roguired) / / £
Occupation (Reguired) Aggregate $ ios
yearto-date 100, b0
B.Source: @Corporation [ PAC [ individual [ Loan Pt Ameunt of each
- O Other {plaase specify)__ _ | Mo, Day, Year) m;:::f:tm
name ‘ -
Clayden O'Donncll , Plic LILEIL |7 5p,0e
Mailing 5
i O [ 9 7-5_;- — I—-
Ity, Stats, Zip Code L4
TmEEI., 28802 — 1
Neme of E er Hlmﬂnd} | I $ N
Gogupatlon {Required) Aggregate 5
- - = = et year—to-date 250 .00
C.Sourca: [ICorporation (1 PAC ndividual [0 Loan =N Amount of each
recelpt
- 0 Other (please specify)__ (Mo., Day, Year) this period
ﬂﬂ
Tj! kl’“f Slq-:j V"I—?}j‘: 5
Mailing Address 3 Qg,ﬂa
54 €R Jso P o e
-Tul:.. 3?::?_ —
Hﬂﬂﬂ of Emﬁ EE 5 E
l.l l‘;!-a.l &ﬂk ——r—-;-—-——
Occupation | " ) Agaregate 5
Y — 3 DP yaar-to-date 500,00
on AC O indlvidusl 0O Loan P Amount of sach
recelpt
_ 0 Other (pleasa specify) (Mo., Day, Year) this period
:i‘ l‘aEir Hﬂf""pq &" Bl“ _if_f_!f;i_ﬂ‘_ s .5'000:;
Mailing Addross = - m—
P.o. Ree fﬂﬁl{ — I __!__|%
, State, Zip Code
TacKsen , mS 239215 — .
Neme of Employer (Required)
e S S i -
Ozcupstion [Required) Aggregalo 3
year—to-date 500,08
S504-05




p Page __7 of ) L
Name of Candidate or Commlf.tae(:oqm#u J‘- E Jar Tm.«n} mm st |
Reporting pariod b~1-09 through_ Y-30-/0
A. Sourcs: B‘E;rpm:ﬂm OPAC Oindividual OLoan Date Amount of aach
recelpt
- 0 Other (please specify) o - (Mo., Day, Year) | ] pa:iud
nama i &
C‘llr/.f‘ Bnq{ia & Aﬂug;‘-‘]’rJ ifﬂfﬂ Z.l'a. (=1
Mailing Address - s
o PO, B J299 —/ 1
City, State, Zip Code $
Botesvi e ;s 3RE0C —
Hama of Employer (Required) / i ]
Occupatlon (Required) Aggregate % -—
ysar-to-date 250,00
B.Source: [Corporation [ PAC Individual O Loan Bate Amaunt of each
0 Qther (please spacify) (Mo., Day, Year) [ =% ptﬁtw
Full name
. $
— A on gy D. mrhnr ij”z‘“’”{'g 250, oo
Malling Address 7 ) 3 - ==
2 Beecea HAl R.& s
Cily, State, ZIp Code 3 G 8
AT hisen , rhs 39)i0 b
e of Empioyer (Required)
Selfemp)oyed "
mmum:mnf; ym-m-dm ’ rd -y
asited T O 06
C.Bowwe: MCorporatidn O PAC 0 Individual 0O Lgan Sl Amount of each
receipk
o O Other (pleass specify) (Mo., Day, Year) this pl:;:od
Full
?Eﬁ* S"Tﬁﬂ 'Prllﬁr“j’l--.l‘ _‘f'l’—li!—e" i Foabaa
Nama of Employar (Requirad) / F [3
- - yaar—o-date .07
D. Bourea: D GﬂfPDrﬂtlol'l o PE mﬂdu‘l G L“ﬂ' Data Amul.lnt ?feﬂ‘:h
O Other (ploase specify) i (Mo., Day, Year) m;:::,%a
Full ng
rquﬁ 3'. Ef.'_,“ —i"éﬂi.{e_ s '15'0 en
mlhm Address :
._‘_3‘?0-5_: M‘jﬂ;-ﬁ C.'}.h ‘ﬁh -—_f—.._*'.._ $
Clty, State, Zip Coxin
O {8 s 3Qirs S [S—"—
Mama of Employer (Requirsd)
E A {qnlul';t.n; ._D"._I___ ’
Oecupstion ired) regate
S w- t-nrj.!,-—l }.ﬂg_mm 5 250. 0

§304-05




Name of Candidate or Committee Comai Fhee o Llacd Timm »

F
Reporting pericd__ =~ 1= 04 through ¥ -30~]0

"W‘* .y ll'

ITEMIZED RECEIPTS

A.Sowrce: [ Corporation PAC Endividual O Loan Date Amount of each
0 Other (pleaso specify) e —~ (Mo, Day, Year) wr:cpzfl::d
Full name
gfltﬁ_ﬁ-‘ SM!}'E\ i;al_JE 25—0"'0“
Mailing Adoresy 5
?-_ﬁ L t}ﬁu—"" "s-g‘ — r_f_
City, Staln, Zip Coda %
B-}-nv;“r, ms 2406 —
mmemmrmﬁm $
jﬂhj"‘-‘\ . -pr MI&“;J! .S‘ot M&f‘k _I'_""‘I_
/i s FALY :aung-m-chm $ 28D.o0d
B, Source; rporation O PAC [ Individual O Loan — Amount of each
0 Other {please apecify) . {Mo., Day, Year) ihir:r::ﬂ:d
Full name 1
_Daator & Deatons PA L1240 g00,00
Maliing Addross [3
g"[ Cl ok 8“"3\- — /1
City, State, Zip Code 5
Tupele , Mg YO —
Name of Emplayar (Required) t / 5
Occupation [Requind) Agarsgate [ SO0, 0
Year-to-date s OO
C.Source: DCorporation 0 PAC I individual O Loan Date Amount of each
I
O Other (please specify) (Mo., Day, Yoar) th;::fi':d
Fudll
$
Z?'..;- O 4 wall . ¥ A4 _ito 500,00
EﬂiL {2"'“‘! Df. e — '
City, State, Zip Code 3
Tiupelo, 718 2ERoy il
Nama of Efnployer (Requi L4
jim Aioerd., LLe il L
Ovgupation (Required) = ragate
L y::ﬂ;'i;atu $ 500.00
D.Source: [Corporation 0O PAC @-Tndividual 0O Loan Date Amount of sach
. receipt
= 0 Other (please spacify) (Mo., Day, Yaar) this pe:rlod
‘:mf/ f";hlu” 2 N 7 —3-';!-1"!9— $ Lo00.,00
Clty, State, Zip Coda
o, /WS 39802 N
Hame of Employer (Raquired)
k)] - < —I_i__|s
Occupation ( i gragat
Wrntv F:fn-h-da:e ’ 500,00

4

£504-05




Page q of ]
Name of Candidate or Committes Comms Thee 1. Eleot 3ina P L aerell
Reporting period )-1-04 through _&{-34 -0
A.Source: DCorporation [ PAC &Wdividual O Loan Date Amount of each
receipt
O Dther {please speciiy) (Mo., Day, Year) this pcﬂud
Full name $
. :dﬂ e/l p p ifi';s_-"f.?.. 500.60
Mailing $
Po. Beox 3310 — I
City, Stzte, Zlp Coda §
Br.-Ln. . M 31#“:‘4 — I
Name of Employer {(Requirad) £
[t L;w Gruf__, EA —-’—’_.
Occupation (Reguired) L) t
sraty y:fmmg 3 50o0.00
B. Source: [OCorporstion 0O PAG [Tndividual [ Loan — Amount of each
O Other (please specify) (Mo., Day, Year) mir:ﬁ?ltod
Full namg $
LE $oo: Hi1T1e |7 4
Mailing Addrass s [3 £0.ge
P L O B'"F Vﬁ.ﬁ’ —/ I
Clty, State, Zip Code $
Tupele , MS  23%02. —
Name of Efnployer (Raguirgd) ]
/) deke If M;_MH & Sapus i
Occupation (Req Aggregate
mm}, yngrg—tcrdm d 28B.00
C.Sourca: O Corporation 0 PAC (@ Tndividual D Loan - Amount D‘f'amh
01 Othar (please specify) (Mo., Day, Year) thmﬁid
ﬁ%ﬁdﬂ:’s ’, ferish} | T, Hi1l91le |3 25D,00
2 ¢ 2 i |®
ity, Sinta, e 3
Saltille, %75 3¢ {44 S S
Name of Employer (Require
(bn‘n__ﬂlg E’ irﬁ"ft &rp]"’r_' ) L‘ L__ ,_,_’__J_m s
Cccupation (Reduired) Aggregate
L year—to-date d 250, au
D.Bowce: [ Gorporation [0 PAC  Mrindividual O Loan — Amount of exch
. recefpt
- ,,im 0 Other (please specify) {Mo., Day, Year) this period
ha Hi24110
hhilingA:dress . 6;"“ el 500.00
L/.g/ T‘nrﬁ L‘-rry éfﬂ.!‘ —-.I...___I..._ $
City, Zip God
Ok ms 38455 —d 1|
Maria ﬂrfEmpl uired)
Lross Bube St bensos _i__i__|s
Occupntion {Required) Agaregate s
year—to-date ECo.00




Page /O of 1%

Name of Candidate or Committee Comatdee 4o Eloct Biany Mol
1-{-04 through __ %30~ /¢

ITEMIZED RECEIPTS

Reporting period

A Soume: OCorporatlon O PAC Bindividual [JLoan Date Amount of aach
racelpt
O Other (plense specify)___ | {Mo., Day, Yaar) this peguﬂ
Full narme 1
gl;ilﬂb’& P (om\t” \ :rr _'iﬂi!_l_g 250.0&
Mailing Address ’
P.o, Bex 338 —t I
City, Statu, Zip Code 3
Cloksd\e . e 29614 —/—I—
Nama n'FEmployer Required) L
ﬂ'rti J-J’ éﬂnkc: RA_ —!—1_
Occupation (Required) A ate
A'htﬂ yagrg-tr:?date ¥ 250 .6p
8. Source: ﬁgﬂaﬂm 0 PAC O Individual O Loan Date Amount of each
O Other {please specify) {Mo., Day, Year) th;:'::;'ﬁid
Full namse $
Meckel o) Cocke . PA. H124112 |7 506,00
Maihig Addross e 5
E-O. L;ﬁ_:-t 139 ¢ S
City, Stals, Zip Code 2 $
Llshle, ms 8414 I
Mama nlEmanyur{‘ﬁnqulmd'.i / / 1
Occupation (Required) Aggregate 5
yaar-to-data 503,00
C.Source: @TCorporstion 0 PAC O Individual O Loan — Amount of each
0 om e sy e v | i
Full parza
‘2 ngprpSouth H12 de |¥ gpp,00
nﬁ Address 1 3 =
;D. ’B,F 7g'f —_—
3
Tupede . shs 3920, " ——
Mame of Employer (Regulred) / / 5
Occupation (Required) Aggregats 3
year-to-tlate 5 00.08
D. Sowcs: OCorporstion 0O PAC ®individual O Loan Dota Amount of sach
rocefpt
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